A

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
GERTIEIOAT'E QF DEATH.

1. BLACE OF DEATH

gty

2. EULL NAllE Ml | MU, | | N A ottt S e e s e ..... evnes
{m) ‘md / Hvy N . ! 519t T o Fereraressersengrantiesesinstionn sassaren
(Utal place of s g ) T T "(1f nogreyident give city o tows and Suuq)

lcqglhdrmlcnwhdhwhuvhﬂwdnl&m . ¥ s Hwhlihqs-.‘ﬂdledﬁbkﬁz i mwos. &

w-:nsonm. AND sTAr;s;lmu_Pnnylcumns o / - ‘ ugnu;xu. gga‘rmcxre qy,- DE-E\TH T
SEX’

; v W/@c ARSI | 1 o or oaTH oo m,)@,«m 3,75 29

*

3 HEREBY C RTIE’Y.
5a. [x Mmm:n Wmowep, on Bwoly:m &
HUSBAND or i

om wu-e or — -

6. DATE OF BIRTH (xonT, baY AXD YEAR) Q“é' z 2 iy 7/ Z- k T oA oF braﬁl_- . ” mm:

7. AGE Yeans T/ Dars HLESS Gun 1 .

[LFL S— N : PEEe et e re e s e e s aresene e e snnas
/

8. OCCUPATION OF DECEASED

{a) Trade, prolession, or
particgler kind of york
(5) Geneeal patoro of l.lduslgy
braincss, or establjshpent iy -
which emploxed (or ¢mployer)..ccocciirieeinirrininns aerrenersan ey nerpr e st
(c) Nagee of spiployer

- 1% WH.ERE. WAS DISEASE CONTRACTED

WITH UNFADING INK---THIS IS A PERMENENT RECORD

9. BIRTHP{.ACE (un on wn)
(S‘urz oR cmmn'r)

IE NOT AT PLACE O8 DEATH]

WRITE PLAINL".

() DID AN OPERATION PRECEDE mmm. DATE QF..oooe e s eams

. WAS THERE AN AUTOPSY.

N. B.—Evory item of information should be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may bo properly classified. Exact statement of-OCCUPATION i3 very important.

e e FELI e

E 1. BIHT'HPUCE oF
z (s'rarz or oomrm)
4
g LS .
1State the Dmn C.mmo Drare, or in deaths fmdm Catsms, state
(l xa um Nitves o# Inrorr,And (2) uhetku AccoEyrL, Sticmar, or
eive sids for addiffons tpa_ce.l
CEOf L;Ru\ "CREM. a,f' GR REMOVAL ROF LURIAL
’ / _‘ i 220

20 .;’,1 / ADDRESS //

4 v 7
.=.O‘ , W1 g --‘.&_Z/A-f/ "‘ ‘ﬁ

‘. -
——

—



tive of age.

4

< ments, it is necessary to know (&) the kind of lwork" .
and also (b) tho nature of the business or industry, .. * '
- and therefore an additional line is provided for the =

e

. A examples: (a) Spinner, (b) Cotton mill; (a) Sales- - °
man, (b) Grocery; (a) Foreman, (b) Automobils fac- )

" lory.

* second etotement.

" Planter, Physician, Composztor, Architect,
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Statement of Occupahon.—Preclso st.n.toment of
occupation is Very important, 80 that the re]uhwe
healthfulness of various pursuits can be known.. The
guestion applies to each and every person, irrespec-
For many ocgupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Locomo-
tive engincer, Civil engineer, Stationary fireman, ote.
But in many cases, especially .in industrial employ-

latter statement; it should be used only when needed:

The material worked on may form part of the

‘,ma.'n " “Manager,” *Dealer,” eto., without more

" - ongaged in the duties of the household only. (not paid |
Housckeepers who receive a definite salary), may-be .

_home.

procise speecification, as Day laborer, Farm laborer,

Laborer— Coal mine, eto. Women at home, who are

entered as. Housewife, Housework or At home, ahd
children, not gainfully-employed, aa Al school or-Al

service for wages, as Servan!, Cook, Housemaid, eta.
If the ococupation has been ohanged or-given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illaess.’” If Fetired from buii-
ness, that faet may be mdnea.ted thus: Farmer (re-
tired, 6 yra.). For persona who have no oceitpation
whatever, write None. 4

Statement of cause. of Death ---Name, first,
the DISEASE CAUSING DBATH {the primary affection
with respeat to time and eausation), using always tho
same accepted term for the same disease. Examples'

Cercbrospinal fever (the only definite aynonym is -
“Epidemic cerebrospinal meningitis”); Diphtheria

{avoid use of “Croup"); Typhoid fever {naver report

Nover return *Laborer,” “Fore-

Care should be taken.to report specifically :
the odeupations of persons enga.ged in domestae :

~
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) "Typhmd pneumonia”); Lobar pneumoma, Broncho-

pneumonia (“Pnoumonia,” unquahﬁed s mdeﬁmte) ;

J-Tuberculosis of lungs, meninges, pcmonsum, eto.,

Carcmoma. Sarconia, ste., of ......~:..{namo ori-

. gin} “Cancer” is less definite; avoid use ol' “Tymor”

for malignant .neoplasms) Measles; Whooping ceugh;
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary -or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ““Asthonia,” “Anemia’’ (merely symptom-
alic), “‘Atrophy,” *‘Collapss,” *Coma,” “Convul-
sions,” “Debility” (**Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” ‘“Inanition,” “Marasmus,”” “0ld age,”
“Shock,” “Uremia,” *‘Weakness,” ato., when a
definite disease can be ascertainod A3 the cause.
Always qualify all diseases resulting from :ohild-
birth or miscarringe, as "PUERPERAL septicgmia,’”

“PyERPERAL pertionilis,’”’ ete. State onuse for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANG OF INJURY ,and qualify
43 ACCIDENTAL, S8UICIDAL, OF uomcm.u., or as
'probably such, if impossible to determme definitely.
Examples Accidental drowning; atruck by rail-
way - lrain—accident; Revolver wound 'of hegd—
homicide; Poisoned by carbolic actd-—pmb’a"bly suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., 8cpsis, lefanus) may- bo s_t.a.ted
under the head of “'Contributory.” (Recommenda~-
tions on statement of cause of déath approved by .
Committeo on Nomeonclature of the American
Modieal Association.) :

Norn.~Todlvidual ofices mny add to above Hst of undesir-
ahle-torma and refuse to accopt certifleates, contalning thom.

“Thus the form in use in New York Oity states:* *'Certiflcates

will be reterned for addltlonal informatlon which give any of
tho following diseases, without explanation, ad the salo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelns, moningitls, miscarringe,
necrosis, perltonitis, phlebitls, pyomia, sepilcomia, totanus. '
Rut genaral adoption of the minimum list euggegted will work
vost improvement, and its scope can ba extended ot a. Iator
date. o
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ADDITIONAL S8PACH FOIl FURTHER ATATEMENTR
BY PHYBICIAN. *




